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&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

rVERIFICA TlON)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents requiredunder Subtitle C of RCRA.

EPA 1.0. NUMBER 19
~R~IS l~O OF E~IZA~ET~ ~J I~

J

INSTAI-I-ATION ADDRESS

~72id7
714 Q~VISION Sl~EETE.l..IZAee:TH J

EPA Form 87()()'12B (4-80)
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA 1.0. NUMBER

NJD058ll7979Mr~ Stephen L. Thomas, Vice PresidentBrowning-Ferris Industries of Elizabeth,
EN1~W Jb·ershey~tnc., P. 8i2B9x 50.8..rza et , I~ew Jersey 0

~
•

INSTALLATION ADDRESS ~

EPA Form 87()()'12B (4-80)
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HWR-OOI
4/93 State of New Jersey

Department of Environmental Protection and Energy
Manifest Section

eN 421,401 East State Street
Trenton, New Jersey 08625-0421

"Request to Deactivate EPAID Number"
EPA ID No. ,ujl>O 1l79~ '1 I

er rLs lndu

El
ew Jersey 07 01

(city I town)

(state) (zip code) (lot) (block)

Mailing Address: __ -"s:..o.:::;..,.>...- _

(street I p.o. box) (city I town)

(state) (zip code)

(609) 443-11 1
(area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)

D The EPA ID number was obtained for a one time cleanup which is completed.

D The site has completed an ECRA cleanup (indicate ECRA Case # ).

Is the site presently occupied?

Sign and date the application below, and retain the last page (pink copy) for your records.

Pr

~
(signa ture)

cJ- It! -91
(title) (date)

Submission of false information is a violation ofN.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: White - Manifest Section
Yellow - USEPA Region II

~ Pink - Applicant

*L ~//C/lfJ :0'{ - .: /JLtJ



Please

Notification of Hazardous Waste Activity

)ij(la. Generator ~ lb. Less than 1,000 kg/mo.

o 2. Transporter

o 3. TreaterlStorer/Di.sposer

D~. Underground Injection

o 5. Market or Burn Hazardous Waste Fuel
(enter 'X' and mark appropriate boxes below)

o a. Generator Ma~keting to Burnero b. Other Marketer

Fuel Burning: Type of Combustion Device (enter 'X'in all appropriate boxes to indicate type of combustion device(s) in
hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

o A. 0 B. Industrial Boiler 0 C. Industrial Furnace

o 6. Off-Speciticatlon Used 'Oil Fuel
(enter 'X' and mark appropriate boxes below)

o a. Generator Marketing to Burner

o b. Other Marketer

Dc. Burner

o 7. Specitication Used Oil Fuel Marketer (or On site Burner)
Who ~irst Claims the Oil Meets the Specification

I8J A. First Notiticatian 0 B. Subsequent Notif,ication (oomplete item C)

the appropriate box to indicate whether this is your installation's first notification of hazatdous waste activity or a subsequent
Incitif,icat ..ion If this is not YOl!lr first notification, enter your installation's EPA ID Number in the space provided below.r-----------------------------~

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



ItezardoI.- w..te. from Noapeciftc8ourcM. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Uaeadditional sheets if neceesary.

. Hazardous Wastes from Specific SourCes. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. .

D. Usted Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals. veterinary hos-
pitals. or medical and research laboratories your installation handles. Use additional sheets if necessary.

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFRParts 261.21 - 261.24)

D 2. Corrosive
(DOO2)

D 3. Reactive
(DOO3)

D 4. Toxic
(0000)

Name and Official Title (type or print)rc~~,L-oAlAR/>IS
EPA Form 8700-12 (Rev. 11-86) Reverse



Fo"'m Approved OMB No. 1I;J~.~~."Q')1t::

h) in the unshaded areas-only. prl \ No. 0246·EPA·OT------------------------~-..• u.s. IENVIRON'A.-,.."TAL PROTECTION AGENCY

NOfIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUcTIONS: If you received a preprinted
J-.;;;.....;;;;;;;;.;;;...,;;;....rj~"T"'-----------------------------1'abel, affix it in the space at left. If any of the

information on the label is incorrect, draw a line
through it and supply the correct infonnation
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONSFOR FILING NOTIFI·
CATION before completing this form. The
information requested herain is required by law
(SlICtIon 3010 of the RSIOUrt:e Con_rvation and
Recovery Act).

I. NAME OF IN-
STALLATION

INSTALLA-

II. TION
MAILING
ADDRESS

LOCATION
ilL OF INSTAL-

LATION

PLEASE PLACE LABEL IN THIS SPACE

CONTINUEON REVERSE



A. HAZARDOUS WASTES FROM NONi-SPECIFIC SOURCES. EnteI! the four-dlgit number trom 40 CFR Part 261.31 for each listed hazardous
W8Ite from non-specific sources your Installation handles. Use IHIditional sheets If necessary.

B. HAZABDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for aach listed hazardous waste from
specifie industriallOurces your installation handles. Usa additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your IllItallation handles which may be a hazardous waste. Use additional sheats If nec8II8I)'.

D. LISTeD INFECTIOUS WASTES. Enter the four-dlglt number from 40 CFR Part 261.34 for eacb listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" imthe boxes corresponding to the characteristics of non-listed
huar.dous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)

~1.IGNITAaLE
(0081)

~2. CORROSIVE
(08021

!8J3. REAClTlVE
(D003,

~4.TOXIC
(00001

Stephen L. Thomas
Vice President

DATE SIGNED
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r-Ieaseprint or type with EDTE type (12 characters/inch) in the unshadedareasonly .

•..~_.• EDA, u.s. ENVI~MENTAL PROTEC.TION A6ENCY
''UI'' ['"'I"\. NOTIFICATION HAZARDOUS WASTE ACTIVITY 'RUCTIONS: If you received a preprinted

~~~~~~~~~~~~~~~~~~~'-'~~~~~~~~~~~~~~~~~~~~~~I, aff~ ~ in the space at left. If a~y of the
INST'ALLP.- information on the label is incorrect, draw a line
~~~r:.·g.EPA through it and supply the correct information

in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans.
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The'
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

PLEASE PLACE LABEL IN THIS SPACE

~

.., .
J: .

}.. ,

X ·..

'I
L:::::::;

[f'E~::::';;~
r:.-::;.-.".-.-.-:

INSTALLA-
II. ::"I~I":..ING

ADDRESS

LOCATION
IlL OF INSTAL-

LATION ~::::::::::

CONTINUE ON REVERSE

i:::



A. HAZARDOUS WASTES FROM NON-S?ECIF IC SOURCES. Enter the four-<ligit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

D. LISTED INFECTI OUS WASTES. Enter the tour-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Perts 261.21 - 261.24.),,1. IGNITABl.E

(OOOtl
. •• CORRO'SIVE

{OToZI ' ..
jItJ. REACTIVE

'(00031
•. TOXIC

(0000)

. I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. 1am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE DATE SIGNEO

REVERSEEPA Form 87()1}-12

NAME 8<

,..•~ .

1•• ···••••1:::::::::



&EPAP'W":~L~::~~;~~:;:~~~~~~~~~~~~ENACTIVITY_,:~:'::::E:::O:~;~:~·::,:,;o:b 5l::f~I~~~~
I--...;..----.....,------------......;;~----------------~label, affix it in the space at left. If ar~y of the L~:;'~~0

INSTALLA- information on the label is incorrect draw a line !:::::::::::

~6~~:g.EPA ~hrough it an~ supply. the correct 'intormatio.n ~E~~~~.?;.
In the appropriate section below. If the label IS ;:'::::'::'::',

I. ;~"L~~~I~~ complete and correct, leave Items I, II, and III 1::':':::::::
below blank. If you did not receive a preprinted : ,:,:,:,:,:,:;,:;;

INSTALLA- label, complete al/ items. "Installation" means a :,~:::::~~::=::
II. "[.,,1~t:_1NG single site where hazardous waste is generated, ::::;:;::::

ADDRESS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-:'::::::':::
porter's principal place of business. Please refer f..L,:,:,:~,:,::
ro the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The hU;:~;;
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

LOCATION
IlL OF INSTAL-

LATION
r.:,:,:,:,:,:,:,:,:,:,:

1::::::::::::

fFF~:;,
f::'::,:,::,:,:,:,::
F:::::::::
f------- -~--'

I-

CONTINUE ON REVERSE

i::::::::::::::·



A. HAZARDOUS WASTES FROM NON-S?ECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECI FIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Perts 261.21 - 261.24.J

OZ. CORROSIV~
(OOOZI

OI.IGNITABL.E
(0001/

03. REACTIVE
(00031

04. TOXIC
(00001

r:::::'
r ··
r .
1-••••••••

. I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those .individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNAT RE DATE SIGNED

EPA Form 8700-12 (6-SO) REVERSE

t::::::::
r::::::::
f·······
'r·······r....·..
t····



rtease print or type with ELITE type (12 characters/inch) in the unshadedareas ,GSA No.-0246-£PA-OT

LOCATION
IlL OF INSTAL-

LATION

s-l--------
rf::::::::
/iP+L
X---:----
f f-------.---
f:···········
t·----------.( .

f.-:::::::::::;

l;E_@I~\:

,oEM NOTIFlcATiorr~MHAZAARDOUSW~STEACTIVITY -;RUCTIONS: If you received a preprinted
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~la~I, affix k in the space atleh. If a~y of the

information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The'
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

INSTALLA-
TION'S EPA
I.D.NO.

PLEASE PLACE LABEL IN THIS SPACE

INSTALLA-

11. i..1~1":..ING

ADDRESS

l~~--}%~~}~-
WfiiLE
k:;:~HE

CONTINUE ON REVERSE
7 7f / ~



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-<ligit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

r..···
L .
~ .

1-••••••••

r·:::::"·::t::::::::.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

[ .r········
r;;.;.:::
f········

r·····
1':':.:::.:::
[. .
[- .

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals. medical and research laboratories your installation handles. Use additional sheets if necessary.

E.CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See40 CFRParts261.21 - 261.24.) .

01. IGNITABL.E
100011 .'

02. CORROSIVE
100021 . .

04. TOXIC
(0000)

03. REACTIVE
(00031 .

. I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATUR DATE SIGNED

EPA Form 8700-12 REVERSE



.~
&EPA"w;'::~~:::~~r~~:::~~;~~~~~i~~~r'~CT'V'TY,::~~:~:::::o:~;,..,p,,::~.:J5~l.:;~;i~:~;

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~I, affix h in the s~ce at left. If a~j of the ~
INSTALLA- information on the label is incorrect, draw a line ,:':.'::'::':
TION'S EPA ••. through it and supply the correct information ~::.:.~:.~:.:.~;.:I.D.NO.

in the appropriate section below. If the label is ,~::iiii:':'::
NAME OF IN- complete and correct, leave Items I, II, and III 1·:.::'::::::

I. STALLATION below blank. If you did not receive a preprinted ' .:.:.:.:.:.:.:.::::
INSTALLA- label, complete all items. "Installation" means a :.:.:.<:::~:~.II. ~1;:t:"'NG single site where hazardous waste is generated, :::::::::::
ADDRESS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans- ~>:":":":~.::

porter's principal place of business. Please refer ::::~::.'::.:.::
to the INSTRUCTIONS FOR FILING NOTIFI- , .
CATION before completing this form. The !:~:.:.:.;.;.;.;;~
information requested herein is required by law t::;:.::.:~:::.:.:
(Section 3010 of the Resource Conservation and
Recovery Act).

III
LOCATION
OF INSTAL-
LATION

1::::::::::::

l·:.:::::::::::

i:::::::::::::.

.::::::.::~;:::;

... ..........................

CONTINUE ON REVERSE

1·•••• • •• ·••••••



---..------ ..
f·······

f·······
~ .

A. HAZARDOUS WASTES FROM NON-S?ECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

r:::::'

r·····
r····
ntD

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

t.I:·
j
J "'_'r"(:;2~ .
'::::::::D. LISTED INF ECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.1

02. CORROSIVE
(0002)

04. TOXIC
(DODO)

O!. IGNITABL.E
(0001)

,.... t::::::::
~ r······
-I 1>·..·. I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

03. REACTIVE
(0003)

SIGNA RE DATE SIGNED

EPA Form 87()o"12 REVERSE

NAME 8: OFFICIAL T

~.::::::::
1.-::::::::
F,:''':f.:.:.::::

k····

. ! I



o.EfA ".
INSTALLA;
TlON'S EPA
I.C.NO.

I. NAMF. OF IN-
STAL.L.A TION

INSTAL.L.A-

II.
TION
MAILING
ADDRESS

LOCATION
IlL OF INSTAL-

L.ATION

,,~~ P""' 0' tvpeW"::~::::;:~r~~~~~~;~~~~;i~~~~rCTIVITY, ;~~:':::~~::::O=;y:~:'PC;::dMSJl_~
~~~~~~~~~~~~\~~~~~~~~--~~~~~~~~~~~~~~~~~~~ ~~I, affix k in the space at left. If an~ 0' the· ~

information on the label is incorrect, draw a line j,:':':'::::::'::;
~hrough it an~ supply. the' correct informatio.n t~~;E~F:;
In the appropnate section below. If the label IS nl':':':':':::':::':
complete and correct, leave Items I, II, and III I :.:;..»
below blank. If you did not receive a preprinted •. :.:.:.:.:::.:::::
label, complete all items. "Installation" means a i'~:':::::::::::::.
single site where hazardous waste is generated, ::::::::::::
treated, stored and/or disposed of, or a trans- ',,:::':::::',
porter's principal place of business. Please refer ::::·:·:·~?i~~:
to the INSTRUCTIONS FOR FILING NOTIFI- i.::.::.::.:.::: ...:.:: ...: ...::.:...:...·
CATION before completing this form. The' I
information requested herein is required by law V.\\:t.~~
(Section 3010 of the Resource Conservation and
Recovery Act).

PLEASE PLACE LABEL IN THIS SPACE

r:::::-'::":':'::r::::::::::::

[::::'::::::
t············

[@Em
b:.:::.::.·:::

l-:::::::.-.":."::.

CONTINUE ON REVERSE/1 :5 /:J.



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

r·····
t, .roo:::
C.::::::

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from c:::::::
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See40 CFRParts261.21 - 261.24,)

01. IGNITABLE
(0001)

OZ. CORROSIV~
(00021 ..

04. TOXIC
(0000)

03. REACTIVE
(0003)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE DATE SIGNEDNAME lie OFFICIAL TITLE
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Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item I above.
A. an

~ 1. EXISTING FACILITY (See instructions for definition of "existing" facility.
7. Complete item below.)

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(u.e the boxe. to the left)

o 2.NEW FACILITY (Complete item below.)
71 FOR NEW FACILITIES,r---.......-- - PROVIDE THE DATE

(yr" mo., & day) OPERA-
TION BEGAN OR IS
EXPECTED TO BEGIN

PROCESS PROCESS

PRO-
CESS
CODE

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (includmg its design capacity) in the space provided on the form (Item /II-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column 6(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY

Storage: Treatment:
CONTAINER (barrel, drum, etc.) 501 GALLONS OR LITERS TANK TOI GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR

METRIC TONS PER HOUR;
DitpoIel: GALLONS PER HOUR OR
INJECTION WELL 0711 GALLONS OR LITERS LITERS PER HOUR
LANDFILL 010 ACRE-FEET (the volume that OTH ER (U.e for phricalbJihemical, T04 GALLONS PER DAY OR

would cover one acre to a thermal or biologlca trea ent LITERS PER DAY
depth of one foot) OR proceue. not occurring In tan It.,
HECTARE-METER surface impoundment. or ineiner-

LAND APPLICATION OIl ACRES OR HECTARES at01'11. De.cribe the proceue. in
OCEAN DISPOSAL 012 GALLONS PER DAY OR the .pace provided; Item III-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT 013 GALLONS OR LITERS

UNIT OF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE
.AGALLONS. . . • . . G LITERS PER DAY. . . V

LITERS . . • . . . . . • L TONS PER HOUR. • . 0
CUBIC YARDS. . . . . Y METRIC TONS PER HOUR. . . W
CUBIC METERS. . . . C GALLONS PER HOUR . . . . . E
GALLONS PER DAY • U LITERS PER HOUR. . . . • . • H

EXAMPLE FOR COMPLETING ITEM III (mown in line numbers X-I and X·2 below): A facility has two storege tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

ACRE-FEET •....
HECTARE-METER.
ACRES •.•.....
HECTARES .....

1. AMOUNT
(.pecify)

1. AMOUNT

600

20

5S00

2.50

UNITOF
MEASURE

CODE

.F..

.Q

FOR
OFFICIAL

USE
ONLY

PAGE 1 OF 5
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C•• '-ACE 1"0'" ADDITIONAL .-ROCESII CODES
INCLUDE DESIGN CA'-ACITY.

",,",'
------... ~

C. UNIT OF MEA URE - For e ch Quantity ent r in column Bent r th unit of m sure cod . Units of m ure WhichmUll be uc ar ; nd th pro rl t

E TIMATED ANNUAL aUANTITY - For each lifted wast 8nt red 10 column A estimate the QUntity of th t te that will be h ndled on
h chllfllCteristic or toxic conuminant ent red in column A estimate th total annuel quantity of all the non-listed wa t (,) that w "that ch acteristlCor contam nant,

ENG.USH UNIT 0
'-OUNDS •••••••

If f cility r ord use ny other unit of m ure for QUntity, the units of m ure must be converted into one of the required units of me ure a 109 ntoccount Ih propriat d nsity or pecific ravlty of the ste

TONS .••.••••..•••••••••••••••• _ • T METRIC TONS ••••••••••••••.••••••• M

.. . . ... . . . .. . . . . ... .- METRIC UNIT OF MEASUB.E -loI~O

KILOGRAMS •.••••.•••••••••••••••• K

• PROCE
1. PROCES

For I haurdou : For 8 ch lilted hazardouswast entered in column A select the cadeM from th I' t of processcodescontained to It millto in ica e how the wasteWill be star ,tr ted, nd/or di po of at th f cility.

For non-l h rclou. w .: For ch characteri trc or toxic contami nt entered 10 column A, select th coder,) from the list of proce cod s
contain 10 It m "I to tndlcate ,II the proces s that will be u ed to stor ,tr t, andlor dispose of all the-non-listed hazardous es tha poIh t chareclemtic or toxic contamin nt.

No : Four p re ProVided for entering process cod • If more re n : (11Enter the first three d nbed bove: (21 Enter "000" in t
extrema fight box of It m IV-D(11; and (3) Enter 10 th paceprovid d on page4. the line number and th additional cod h},

2. PROCESSDESCRIPTION; If a code II not lIStedfor I pro
th t Will be u • describethe proce•• 10 the pee prOVidedon the form

OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOU WASTE NUMBER _ Hal rdous W t that can bV
ore than on PA H lardous WasteNumber s II be describedon the form es follow .

1. Select one of th EPA HazardousW ste Numbers nd enter it to column A. On th me line complete columns B,C, nd 0 by estimating the total nnu I
QUntlty of heW t Ind describtng all the proce to be u to tr t, store, IIndlor di po e of the w te.

2. I" COlum A of th next line enter th ot r EPA H zardous WasteNumber that can be used to describe the w te, In column 0(2) on that 110 ent r"includ With 8bo •• nd m II no oth entries on that IIn •
3. R t st p 2 for eachother EPA HazardousWasteNumber th t n be u to d ribe the h zardousw tea

900

B. E TIMAT 0 ANNUAL
QUANTITY OF WASTE

100

Z. '-"OCItSS DItSCRI'-TION
(I' a cod" t. not nter"d In D( 1))

400

included with above

PAGE 2 OF 5
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.Continued from page 2.
NOTE: Photocopy this Pllge betor« .if y. Jve more than 26 waslt's to list Form iI. ,n, ,,.,OM8 No. 158-S80004

••• '.D. NU •• '. (,._ from p_ " \ "\

!wit-' I~II)IoI:siald II "-11'11'f19Fili\ twt D UP Fi21 D ~ P

IV. DESCRIPnuN OF IU7.Umous WASTES (continued)
A. EPA i~IT PROCESSES

IIJ HARD. B. ESTIMATED ANNUAL OFM E
Zo Iw. ENO QUANTITY OF WASTE ~e~:'r 1. PROCESS CODES 2. PROCESS DESCRIPTION
:; Z .code) code) (enter) (if G code t.not entered In D(l))

07 - •• j...u. z: - •• l7 - U U - 10 t.az. ------
1 ID 10 10 I 2.5"00 IT SOil I I I

I

2 ID 1010Iz. SODD II 503

3 ID 10 10 13 500 IT so/
I I

4 ID 10101'1 ITOo IT ~O~
I

5 Ii:)io101.$ lC!>o IT Is,o 3
I I I

6 It>10101'= 100 IT s o ?>

D
I7 1010 17Z 2.SCO IT !::>o~

8 I I

ID 1010 '8 1190 IT ~O"
.~ , .

I I I

9. It: c c19 {fS>O !T 'S 0.3
I I

10 It: c I Ie LI90 IT So 3:.
I I I

11 t~cI I ICO IT ~l!:)3
I I12 t )c ( 12- SD IT $0 I

13 It Ie l 13 SO IT ~Ol
I I14 It:~c:I Iy SD IT ~Dl

I I I15 IbIe I Is SO IT S. 0 I

I~
I I I16 C IIlc SD T S.O(

I17 ID C , 1- SD T SOl
I

18 IF Ie10 I lOo T SOl
I I I I I19 F C 01'2- 100 If SDI

20 I I I I

.~ :0 0 I~ 500 IT .sol
I I I I I I I

21 1\= 10 101'-1 SO IT ~Ol
I I I I22 ~ 10 10 Is Sro IT ~OJ " . "

f=
I I I I \23 C10 I~ lOOD IT .5>0<-

I I I24 t: 0 10 !1- S~ IT :;;,0 I
25 I I I I

IF-e10 !8 S"QO IT S.O~
26 IF 010 9 seo Q; Sol I I I

.4,

•• [07
. - "' 117

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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Continued from page 2.
NOTE: this page before completing if you. "-e more than 26 wastes to list. Form Approved OM8 No, 158-580004

.PA '.0. NUM ••• (_'" tram •••• s) . \\

1W1~1:S d.oll~!81/1d~91119itll\ \ IW1D UP ~ . 1:1~D UP
IV. DESCRIPTION OF HAZAIWOUS WASTES (continued]

A. EPA . .' ':'''. . " 'C.UNIT ~OC;E~5E~,
III HAZARD. B. ESTIMATED ANNUAL OFMEA-., il.iil--r7JTr{[ ,
Z6 tw· E~~ QUANTITY OF WASTE ~e':t~~ 1. ~ ·-::~~te:.)ceD·~ Z. PROCESS DESCRIPTION:::iZ 1(enter code) , " __ code) (if a code u not entered in D(I)) .

Ln u , 27 - •• ~ .: - .. . -
1 iFIe , 11 {O()O IT ~~~

I
.

2 iF 10 t Is /C9e>O !T SO.:s
'1

3 IK 10 !£f 16 25'00 IT SO :5
4 I< Ie i'-f 19 2.S(!;O IT sos
5 iK IeIs10 2.500 IT SO,5

6 IK 0 s; I 2~eo T S03
I I

7 K10 S 12- 2.SCo T So3
I I I I

8 IK 10 t 18 SGp T SOl
I I I I

9 t::: 10 i- I'? S'eo T s,c:>}
I I

10 I<10 6 12- IDOO T ~O:S
11 P 0 0 I~ 100 T ~O I

I

12 (> cD 0 'S So T SOl '.',:

13 1,0 :0 0'Co 2-S T Sf!> ,

P
I

14 0 0 i8 10 .T s.~ I
I I

15 P 10 c ,'I /D :T S. 0 3;,
I I I I

16 If->0 l 0 SO T S03
I I I

17 If ID I 1 5D IT SO<'

18 If> 10 I 12.. So IT 5.0"2-
I I I I I 1

'19 If'10 II It./- {O IT SD/
1 I I 1 1 1 -r

20 IPIe I leo 10 IT So~
1 1 1 1 I I

21 If' 10 l 1'1 10 IT So~

If
I I I T

22 10 ( 18 10 IT S01
. 1 1 1

23 If' 10 12- 1'2 10 IT 5>01
I 1 I

24 I~ 10 1"2-I:, [0 IT SDI
I 1 1 1 1 1

25 If?10~ 1'1 fO IT SDI
26 Ip10 2.. S to ~ SV

I

I
I 1 1 1

,
23 - 2. 127 . 35 - ..

EPA Form 3510-3 (6-80)
PAGE3_0F5 7'1/7

(enter "A ", "B ", "C", etc. behind the "3" to identify photocopied pages)
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Continued from page 2.
NOT,~~ " this page before completing if you more than 26 wastes to list. Form Approved OMB No. 158-S80004

lw1~i;I~~r;~ll(i~'T~;I~'rn~\\~,
IV.DESCRIP'flON OF HA7AltDOUS WASTES fW'''W~ !dl"

A. EPA . . ....... .". ." lot"~~1;';'01'>":•• ~1 I 'V / / p~ . .:
III HAZARD.B. ESTIMATED ANNUAL ',M_'". n .- ". . , •

Z 0 IviASTE 10 QUANTITY OF WASTE ~e~~~ t. PROCESS CODES . 2. PROCESS DESCRIPTION":iz (enter c-ode) . . ',' . code)' . . (enter) " (if a code is not entered in D(l)) .

~ ~ •• :2, -u

1 P10 2 18 [0 ': >If S.OI
I

,

2 If> 012-I~ 10 n Soot
3 Ip 1013 /00

I' IT ,SOI10 -.
4 f 10 512. ID IT ~o I {

5 Ip
I

10 Itf Ib 10 IT $:.DI
I

6 Ir 10 I~ I~ to IT S,D I
I

7 P IeIs16 to II ~ot
I I I I

8 Ir 10 'q I (0, IT S o I
I T I

9 P c iq 18 {O IT SOl
I I I !

10 P I 10 Ifc 10 IT Soo I

F
I

11 I I 15 "Leo IT .s03

If>
I I

12 I 2- I /D iT ~ol
I I

13 I~ c.10 I 10 IT SOl
I ,

14 lu10 10Iz 10 IT .sOl
I I I

15' iLlID10 ~ (0 IT . s,C>(
I I I

16 L.{ Ie IIz. lO IT ~ol
I I I I I

17 14Il 13 sOO II So~
18 It{Ie I 18 10 IT ~o I

I I I I

'19 l.( Ie I1'1 [0 IT SC!:>I
f I I T I I I

20 lu ic 2- :8 /0 IT ISOI
I I I I I I I

21 let 0 2., I 10 IT $D J
T T T T I

22 U f!) 3 i7 /0 IT SOl
. I I I

23 ItA10 14H 10 IT SOl
I I I I

24 I~ 10 1'-118 so IT ':::>0 I
I I T 1 I I

25 It{10Is .lc (0 IT s,o ,
26 lu10I~ Iq fO ~

Iso', I I I I

i. Ii., ~.
l5 • 2' 27 • 2.

EPA Form 351()'3 (6-80) 9'O/J
(enter "A", "B", "e", etc. behind the "3" to identify photocopied pages)

PAGE 3 __ 0F 5
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_____....................•.........••..••••...••••.•......••.•••••••..•.•..•.•••••••.•.••••••••••••.•.•••••••••..•••.••• -.: .• ~::'_":_':_7:::.':.':.':.



Continued from page 2.
NOTE. ' ' : Phot()(;opy_this page before completing if y~ave more than 26 wastes to list Form Approved OM8 No. 158-580004

EP"-D. NUMBER (ente from pO," i) ,\ \

rW1NJ~IDI()ISI8t-,j, 1:;z191t-19t:t::M\ Wi DUPF!21 D~P
IV. OFSCK II'TlUN OF HAZARDOUS WASTES (continued)

A. EPA C. UNIT '- PRI
I.I.J HAZARD. B. ESTIMATED ANNUAL OFMEA" / r > , "

~O W, STENO QUANTITY OF WASTE ~e~::;: 1. PROCESS CODES .2. PROC.Ess DESCRIPTION ','
.J Z (enter code) code) (enter) (If a code 1$ not entered in D(l)} , ,

•• 27 " •• ..a. " 2. z; ," •• 21 " •• 27 " ••

S~I I I I1 U. c :10 [0 T
I

2 VI. 0 f 2 lO IT SOl
3 £A.0 f 3: 10 T SOl

I I I

4 LA 0 8 0 lO IT SOl
5

I

~ c 88 fo IT SDI
I I I

6 U. 0 q 2 /0 T S C> /
I I

7 Iu. 1 ID z lO IT Sal

8
I I I I

IIA I 10 Is 10 IT s.o I
I I I

9 ILl I t Iz. lD T .so I
I I I

10 ILt I I S to IT SDl
I I

11 !LL I I It to !T 'Sol
I I

12 it.{ I 2. i2.- tD T SOl

13 .,!.i 1 12. 4- lD T Sol
I I I

14 l{ ILf If lO 1" So I
I

15 <-{ f tf 1- 10 T So L
I I I I

16 u.. I 't...f 9 10 I SOl
I I I

17 ,I-{ I S Lf lO T SO /
18 U 1 S Co LU T s:.O/

I I I I I

19 Gt I S" q 10 T 2:>0/
I I I I I I

20 VI. I 8 B 100 T ~Ol
I I I I I I I

21 u.. I '1 0 10 'T ~Ol
I I I I

22 L{ 12. 0 I LO T So I
. I I I I

23 14 I &, S is:«: T S,03,
I I I I

24 lu I q Co lO T S.OI
I I I I I I I

25 I~ 2- 0 f3 to T £:.01
26 It{ 2- 0 C, 10 J SOI/

I I I I I I

...13_ lJl , ;>" ,_"'" 2. ,," 2. " 2. 27 " 2.

EPA Form 3510-3 (6-80)
PAGE 3 __ OF 5 / () ~ /7

(enter "A ", "B", "e", etc. behind the "3" to identify photocopied pages)

CONTINUE ON REVERS!



Continued from page 2.
NOTE: Photooopy this P3ge before 'if you more than 26 wastes to list Form A OMS No, 15EJ.SBOOO4

EPA '.D. NUMOER (enter """'_ JJ •'~'\ \

~tJbl~ols~8111iT7191t19m", ~. Ir£~~/-j=. r:lg D ~p .

IV nF~, 'nUN OF H 04.7. A~DOUSWASTEslcontinued).
A. EPA' ." .. OF' liT D. PRI -

bI HAZARD. B. ESTIMATED ANNUALM~ .
Zo w, ~P QUANTITY OF WASTE 1e':ate~ I. PROCESS CODES . 2.PROCESS DESCRIPTION .:iz (enter cock) . . .~ .. code) (enter) (if a code u not entered in D( 1» .'

,:u •• ., - .. ~ • u ., . ..
1 u12- I 10 /0 iT SO

l

I .
1 I I

2 Ll 2. 1 I - 10 :T S,O/

3 L{ 2 I :3 10 :i ~o I
4 U. :2 z. C to T ~O I ,

5
1 I

(..t 2 2. 2. /0 T S:.O I
1 1 1 I

6 LA. 2- 2B /0 T So (
I 1

7 III'2- I~ 9 ID IT Sol
8

1 1

I 1 1

9
I

10
I

11
I I

12
13

I I I I

14
15
16

I I I

I

17
18

I I I I I I I I

19
I I I I I

20
1

21
I I I I

22
. I

23
I I

24
I 1 I I I I

15
26 I I I T

Z3 - ae 127 . ~ 27 - 2. 27 - 29 127 - •• .7 - 2'

EPA Form 3510-3 (6·8()) /1~/3
(enter "A", "B", "C", etc. behind the "3" to identify photocopied pages)
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